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LITIGATION PAX 


Rf£gJVED 
CEMfRAL PAX CENTER 

NOV 1 8 2005 


@ 003 



Application No. 

09/833.535 

REQUEST 

Filing Date 

August 20, 2001 

FOR 

First Named Inventor 

Edward O. Shaffer tl 

CONTINUED EXAMINATION (RCE) 

Group Ait Unit 

2691 

TRANSMITTAL 

Examiner Name 

AsokSarkar 


Attorney Docket No. 

60939B 


Express Mall Label No. 

N/A 


This tea Request tor Continued Examination (Rue.) unoer 37 ^r-n *t. 1 01 m 9 flwwwnw «w«uaw». 1 " ' J' ^Z. 
is effective*) May 29, 2000, tfthe above-identified application was filed prior to May 29. 2000. apphcaM may wish tocorKiderJBng 
t^^uedpn^^ona^i^on (CPA) under 37 CFR§t.53(d) instead of a RCE to be eHgiote for the patent term adjustment 
provisions of me AfPA. 


3. 


Submission required under 37 CFR §1.114 

a. Previously submitted ....... 

I. □ Consider the amendment(s)/reply under 37 CFR §1.116 previously died on 

(any unentered amendments) referred to above will be entered) 

II. □ Consider the arguments In the Appeal Brief or Reply Brief previously filed on 

Hi. □ Other. 

b. Enclosed 

i. □ Amendment/Repry 

li. □ AffIdavtt(s)/DeclaraUon(s) 

Hi. KJ Information Disclosure Statement (IDS) 

iv. [3 Other : A copy of the Petition for W ithdrawal from Issue under 37 C.F.R. 1 .313(0(21 

a-^o" Sus^nsion of action on the above-Identified application Is requested under 37 CFR §1.1 03(c) 

for a period of months. (Pertod of suspension shall not exceed 3 months; fee under 37 CFR fit .1 7<i) 

required) 

b. □ Other; 

Fees (The RCE tee under 37 CFR 51.17(e) is required by 37 CFR 51*11 A when the RCE is filed.) 

a. B The Director is hereby authorized to charge the following fees, or credit any overpayments to 

Deposit Account No. 04-1512. 
L H RCE fee of $790 required under 37 CFR §1 .1 7 
11. □ Extension of time fee (37 cfr §9 i.t38 and 1.17) 
Hi. □ Other 

b. □ Check in the amount of $ enclosed 

c. □ Payment by credit card (Form pto-2038 enclosed) 


NEW CORRESPONDENCE ADDRESS 


13 Customer Number 


00109 


or □ Correspondence address below 


ADDRESS 


CITY 


} STATE 


I 


ZIP CODE 


SIGNATURE 
NAME 

REGISTRATION NO. 
OATE 


1 


SIG NATURE OF ATTORNEY/AGENT REQUIRED 


Susan MoefierZeruil 
38367 

November 18. 2005 


CERTIFICATE OF MAILING OR TRANSMISSION 


I hereby certify that this correspondence is being facsimile transmitted to the U.S. Patent & Trademark Office at 571 .27M300 on: 
November 1812005 . 


NAME 

SIGNATURE 


Joslyn M. Damore 
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UNITED STATES PATENT & 

Washington, D.C7 



OFFICE 


REQUEST FOR PATENT FEE REFUND 

1 Date of Request: //^^Vi>-£lS || 2 Serial/Patent # 


3 Please refund the following fee(s): 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing £. 


Amendment 


Extension of Time 


Notice of Appeal/Appeal 


Petition 


Issue 


Gert of Correction/Terminal Disc. 


Maintenance 


Assignment 


Other 


10 REASON: 


7 TOTAL AMOUNT 
OF REFUND 


231 


8 TO BE REFUNDED BY: 


Treasury Check 


Overpayment 


Credit Deposit A/C #: 


^Duplicate Payment 


No Fee Due (Explanation) 


11 REFUND REQUESTED BY: 


r 


TYPED/ PRINTED NAME: , tt . , 


SIGNATURE: 
OFFICE : 


TITLE : S^'xJ 

phone: £rnlQ.n±3d-/<$ 


********** !TFjHf**jHHHF**^ 

THIS SPACE RESERVED FOR FZNANCE7USR ONLY: 


APPROVED: 



Instructions for completion of this form appear Jm the back. After completion, attach 
white and yellow copies to the official file and^fnaU or hand-cany to: 


FORM PPO 1577 
(01/50) 


Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 


